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Vvith applicable fee(s), to: MM 


INSTRUCTIONS: This fbnmw 
appropriate. All further corresSS 
indicated unless corrected below 
maintenance fee notifications 


lid be 


^■^CORRESPONDENCE ADDRESS (No*: U gib , y ^.up with My coractionj or K Blocfc „ 


7590 

ALAN W. CANNON 
834 SOUTH WOLFE ROAD 
SUNNYVALE, CA 94086 


otherw.se ,n Block!, by (a) specifyi ng a new correspond^afe 

..j, . Certllicate of Mailing or Transmission 

St a ?«tei?'& that thl ? L Fe efe) Transmittal is being deposited with the Un 

ftmsmitted to the gftg& l^e^l^^ " 8 faCSi ' 


06/18/2004 



'0/086,137 02/26/2002 Guangzhi z 

TITLE OF INVENTION: EXTERNAL CAVITY LASER WITH HIGH SPECTRAL 


APPLN. TYPE 
nonprovisional 


SMALL ENTITY 
NO 


ISSUE FEE 
$1330 



EXAMINER 
NGUYEN, TUAN N 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313 
(703) 746-4000 



Zhang 
PURITY OUTPUT 


PUBLICATION FEE 
$300 


NUFO0I I 


TOTAL FEE(S) DUE 
$1630 


4159 


DATE DUE 


09/20/2004 


C LASS-SUBC LASS 
372-102000 

2. For printing on the patent front page, list (1) the 
names of un to 3 registered patent attorneys or 
Iternatively, (2) the name of a single 
as a member a registered attorney or 
ib names of up to 2 registered patent 
attorneys or i gents. If no name is listed, no name 
will be pnntec . 
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4a. The following fee(s) are enclosed: ' ~ IpayZTo^J: Qmdlvldual ^orporauon or 'other priv ate group entity Qu n 


^ Issue Fee 
^Publication Fee 
^Advance Order - U of Copies . 


□ A check in the amount of the fee(s) is enclosed. 


□ Payment by credit card. Form PTO-2038 is attached. 

f cfcaree the required fee(s), or credit any overpayment, to 
' P ^ - (enclose an extra copy of this form). 


J The Director ib hereby authorized 
deposit Account Number, ^ ~ 


o^^^^.^^^^^^^^.^^— ^^^^^^ 

(Authorized Signature) ^/ >^ ^ — T ■ ■ , , , 


other tha 
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SEND TO: Commissioner for Patents, Alexandria. Virginia 223 1 13-1450 ADDR ES 

TRANSMIT THIS FORM WITH FEE(S) 


08/02/2004 HHEK0NE1 00000010 502653 1008613? 


01 FC:1501 

02 FC-1504 

03 FC:8001 


1330.00 Dfl 
300.00 Dfl 
15.00 Dfl 


